research projects from a brochure describing research areas of faculty members, from course lectures, from a newsletter of the college and from other students who had received this experience. A personal interview determined the student's desire, motivation, and availability of time for research and briefly described the opportunities for laboratory and nonlaboratory research projects. The students then were asked to consider the options; the final decision was made during a second meeting. Twelve of the 14 students were selected for participation in the program over a three-year period.
The types of research projects included: evaluation of adverse effects of semisynthetic penicillins; prophylactic use of antibiotics; aspirin metabolism in Reye's syndrome; bacterial contamination of aerosols; efficacy of chlorophyllin; methods of antibiotic infusion; and stability of antibiotics. Fifteen to 30 hours were spent each week for a period of 3-15 months on the projects. Eight of 12 students participated in nonlaboratory research; four in laboratory research.
The training involved reviewing literature, using indexing sources and journals, designing and writing research proposals, conducting studies, reviewing patient medical records, analyzing data using appropriate statistical tests, and preparing a summary of the findings. The students met with the preceptor at least twice a week to monitor the progress of research projects. Additional assistance was available from a research technician, research nurses, and collaborating physicians.
EDITORIAL

••••••••••••••
The students were rated as excellent, good, fair, and poor on the basis of their knowledge, initiative, judgment, overall performance on various activities, and ability to work with the clinical and laboratory staff.
The program provided a variety of laboratory and nonlaboratory clinical research experienceto undergraduate pharmacy students. Seven of 12 students were able to participate in a project from the beginning to the end. Six completed studies were published in refereed journals. Three students enrolled in a Pharm.D. program, one in an M.S. program, one in a D.D.S. program, and one in a residency program; others are practicing in hospitals or community pharmacies. The work hours were flexible so the students could work a variable number of hours on weekends for one or more academic quarter(s). The students earned academic credit or internship hours towards licensure. All students indicated that the experience was valuable in influencing their choice of career activities.
MILAP C. NAHATA, Pharm.D. of Journal of the American Medical Association (JAMA). 3 The editors indicate that the rapid growth of the critical care discipline has necessitated the inclusion of these columns within general internal medicine journals since critical care medicine deals with a broad information base. Drs. M.H. Weil and E.C. Rackow indicate that as much as V3 of hospital resources currently are devoted to the care of the critically ill.' With the allocation of these resources, and the large number of medical and surgical specialties involved with these patients, mechanisms to educate clinicians, such as the development of specialized columns in general medical and pharmacy journals, will, I believe, continue to grow.
Associate Professor of Pharmacy and Pediatrics Colleges of Pharmacy and Medicine
There are approximately 1500 physicians who devote at least half of their practice to critical care. 4 Recently, the American Board of Medical Specialties approved an application for a certification of special competence in critical care medicine. The first examinations will take place in early 1984 or 1985. Further interest in the area was evidenced on March 7-9, 1983, when a panel of experts met at the National Institutes of Health (NIH) to discuss issues pertinent to the practice of critical care. S The topics discussed in-eluded an examination of the influence of critical care units on patient morbidity and mortality, selection of patients likely to benefit from intensive care, skills necessary for critical care personnel, delivery of critical care services, and the direction of critical care research.
It is clear that the critical care discipline is becoming established as a strong, viable entity within medicine. What has pharmacy done to respond to the growth of this discipline? First, there has been a noticeable expansion of training programs in critical care pharmacy. The American Society of Hospital Pharmacists Research and Education Foundation is continuing its sponsorship, for the third consecutive year, of the Critical Care Pharmacy Fellowship program. Colleges of pharmacy are developing residency and fellowship training programs in critical care. For example, the list of residency and fellowship programs available in 1983-84 published by the American College of Clinical Pharmacy includes five colleges of pharmacy offering a critical care specialty. Also, critical care is listed as part of the clinical training experience for Pharm.D. programs in the recent commentary appearing in lAMA. 6 Employment opportunities appear to be increasing for critical care pharmacy positions, as evidenced by a growing number of positions advertised in professional journals. As prospective reimbursement programs become implemented in hospitals, cost containment will become a primary goal of pharmacy departments. Since a large number of drugs are used in critical care units (and many are quite expensive), pressure will be generated to reduce inappropriate drug use by developing critical care pharmacy satellites staffed by qualified practitioners. The first textbook on critical care pharmacy practice (edited by T. Majerus and J. Dasta) will be published this year. It will catalog experiences of pharmacists practicing in various critical care areas and will serve as a guide for other pharmacists in developing their own practice. Finally, the number of articles authored by pharmacists that are published in this journal's Critical Care Therapeutics column provides evidence of substantial knowledge and experience in critical care.
Despite the growth of critical care pharmacy practice, we have not yet realized our full potential, nor have we achieved adequate recognition. In my initial editorial, I noted that the pharmacist was not listed as a member of the critical care team by the Society of Critical Care Medicine. 1 The recent NIH conference on critical care provides further insight into the composition of the critical care team. In addition to the physician, nurse, and respiratory therapist, they state that "other personnel categories that may be involved peripherally in the ICU include paramedics, nurses aides, unit clerks, physiotherapists, laboratory technicians, biomedical electronics technicians, clinical engineers, pharmacists, dieticians, social workers, data managers, and clergy" (italics added). S Although we have been added to a list of ancillary personnel, it hardly places our role as a vital member of the critical care team. This peripheral role of the pharmacist is not consistent with the opinion of Dr. G.D. Lundberg, editor of lAMA, that the pharmacist is the most appropriately trained individual at the interface between drugs and people.' We cannot blame the panel members of the NIH conference for not recognizing our contribution. We must examine our inadequacy in developing a widely recognized role in the critical care environment.
How can the profession of pharmacy enhance its reputation among critical care physicians? First, as training programs in critical care grow, more pharmacists will practice in critical care units and establish themselves as integral members of the team. Also, it is important for pharmacists practicing in the area to publish research papers in pharmacy and medical journals on critical care topics. Critical care nurses not only author papers in medical journals, but have at least three journals devoted to critical care. In reference to the Critical Care Therapeutics column in DICP, I would welcome receiving interesting case reports or papers that document the contribution of pharmacists to patient care in critical care units. This type of information is important to enhance our image. There also are opportunities to present information at medical meetings such as the annual meeting of the Society of Critical Care Medicine (SCCM). Certain pharmacists also may wish to join the SCCM; membership is open to all health care providers with an established practice in critical care. The challenge to our profession is at hand and I am confident that we can rise to the occasion and work to establish the pharmacist as a vital member of the critical care team.
